
 

 

 Dominion Na	onal HMO      

Select Dental Plan 

 Monthly Premium (Rate) 

 

 

 Delta Dental PPO                  

Plus Premier Plan 

 Monthly Premium (Rate) 

 

 

 Individual 

 

$24.52 $35.86 

 

 Individual & Spouse 

 

$45.62 $73.18 

 

 Individual & Child(ren) 

 

$49.16 $71.84 

 

 Family 

 

$66.76 $119.88 

Dental Plan Rates 
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